(20 )

PUBLIC DISCLOSURE COPY — STATE REGISTRATION NO7. CT-67652 /
- - 6. 1545-0047
990 Return of Organization Exempt From Income T
Form

Under section 501(c), 527, or 4847(a)(1) of the [nternal Revenue Code {except black lung 2 0 0
benefit trust or private foundation)
Department of the Treasury 5 . ) ., . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B checkir prease | C Name of organization D Employer identification number
spplicadle: | R NATTIONAL ASSOCIATION OF CHILD CARE
(X Jaiciess |29 RESOURCE AND REFERRAL AGENCIES
Hamnee | ee Doing Business As 94-3060756.
o See Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
tgmin |Secfel) 515, COURTHOUSE ROAD, 11TH FLOOR| 703-341-4100
Amended) tons. | Gjty or town, state or country, and ZIP + 4 G Gross receipts § 46,747,309.
[ Jgppiicar ARLINGTON, VA 22201 Hi(a) Is this a group return
P | E Name and address of principal officer LINDA SMITH for affiliates? [1ves No
SAME AS C ABOVE Hib) Are al affiliates included? [ Yes [_INo
| Tax-exempt status: 501(c) { 3 )4 {insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructlons)
J Website: » WWW.NACCRRA .ORG H(c) Group exemption number P
K_Type of organization: Corporation | Trust [ ] Association [ Other > | L Year of formation: 19 87| ™ stats of legal domicils: CA
Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCW‘VED
e Attorney General's Office
g 2 Check this box ¥ l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) SFPD]ZLNG 3 13
g 4 Number of independent voting members of the governing body (Part VI, 1ine 1b) ... 4 13
9| 6§ Total number of employees (Part Vo lIN828) oo Ragls VoI . . 5 129
Z| 6 Total number of volunteers (estimate if NECESSANY) ........cc..urrcorrrrrrnrsrr ot W ritable Trusts |6 0
E 7a Total gross unrelated business revenue from Part Vil line 12, colUmn (C) ..o 7a 8,554.
b Net unrelated business taxable income from Form 990-T, line 34 .......ocoovvovinni iz e 7b 927.
Prior Year Current Year
9 8 Contributions and grants (Part VIl line Th) ... 9,5 15,776. 5,219,56 9.
S| 9 Program semvice revenue (Part VIIi, N€ 2G) oo 22,179,272, 41,321,229.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 126 12 596. -120, 082.
11 Other revenue (Part Vill, column (A), lines 5, 84, 8c, 9c¢, 10c,and 11€) ...
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 31,821, 644. 46, 420,716.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 18,520,513.] 26,009,091.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) ......... 4, 758 ! 115. 7 r 665 13 980.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
g b Total fundraising expenses (Part X, column (D), line 25) >
Wiy Other expenses (Part IX, coilumn (A), lines 11a-11d, 11f24%) ... 8, 487 ’ 761. 12, 109, 246 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 31,766,389. 45,7 84,317.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 55, 255, 636 ’ 399.
gg Beginning of Year End of Year
23| 20 Total assets (Part X, line 16) ... SO T ORI 13,866,306- 14,203,535.
£2121 Total liabiltios (Part X, 16 26) ..o 11,772,790. 11,413,612.
}g: et assets or fund balances. Subtract line 21 fromline 20 ... 2 ) 093 r 516. 2 ’ 789 7 923.

1 Signature Block

Under pcnalties of perury, | declare that ! have examined this return, Including accompanylng schedules and stalements, and to the best of my knowledge and bellef, it is iue, correct,
and complele, Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

Sign

} Signalure of officer Date
LINDA SMITH, EXECUTIVE DIRECTOR
Type or print name and title

) Preparer's } 9%{/% /\\7% , Date Check if F;r:piarsr’sidien(‘liylng numoer
Paid . . if~ {see instructions)
Pfl | signature el . MM—/ f// 0 g?ﬂployed > I:]
Usip(a):rs fimspemer ~ TATE AND TRYON "/ EIN D>

V| Lifempiores. 805 15TH STREET, NW SUITE 900

see VWASHINGTON, DC 20005 Phone o, » (202)293-2200
May the IRS discuss this return with the preparer shown above? (388 INStrUCONS) oo Yes l:] No

32001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

Here




Taxpayer Copy

OMB No. 1545-1878

IRS e-file Signature Authorization

rom 3879-EQ for an Exempt Qrganization
For calendar year 2008, or fiscal year beginning OCT 1 , 2008, and ending S EP 3 0 20 0_9 20 0 8
Dopartment of the Trassury » Do not send to the IRS. Keep for your records.
Internal Revenue Sarvlcs » Sae instructions.
Name of exempt organizatlon Employer Identification number
NATIONAL ASSOCIATION OF CHILD CARE
RESOURCE AND REFERRAL AGENCIES 94-3060756
Nams and tite of officer

LINDA SMITH

EXECUTIVE DIRECTCR
iRAmLn _ Type of Return and Return Information (Whole Dollars Only)
Chack the box for the return for which yau are using this Form 8879-EO and enter the applicable amount from the raturn If any. If you check the box
on line 1a, 28, 3a, 4a, or 53, below, and the amount on that line for the return for which you are fillng this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |

1a Form 980 checkhere P [XJ b Totalravenus, if any (Form 990, Ine 12) . ... ib 46420716
2a Form 990-EZ checkhere > 1 b Total revenue, if any (Form 990-EZ, 1INe 8) ... .....iivieeienieen 2b
3a Form 1120-POL check here p» [:] b Total tax (Form 1120-POL, B 22) ... .oeccviireiiiieieririeneeerienens 3b
4a Form 890-PF check here »E:] ‘b Tax based on investment income (Form 990-PF, Part VI, ine 5) . ... 4b
5a Form 8868 check here P> D b Balance Due (FOrm 8868, INe BC) ... it vecreeeeeee e vereeeeneeneen 5h

@}’I z] Declaration and Signature Authorization of Officer

Under penaltios of perjury, | declare that | am an offlcer of the above organization and that | have axamined a copy of the organization’s 2008
elactronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, correct, and complete. |
further declare that the amount In Part | above Is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (c) the reason for any delay in
processing the return or rafund, and (d) the date of any refund. If applicable, | autharlze the U.8. Treasury and Its deslgnated Financial Agent to Initiate
an electronic funds withdrawal (direct debit) entry to the financial Institution account Indlcated in the tax preparation software for payment of the
organlzation's federal taxes owed on this return, and the financial Institution to debit the entry to this account, To revoke a payment, | must contact
the U.S. Treasury Financlal Agent at 1-888-363-4537 no [ater than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved In the processing of the electronic payment of taxes to receive confidential Information necessary to answer Inqulrles and resoive
issues related to the payment. | have selected a personal Identification number {PIN) as my signature for the organization's electronic return and, If
appllcable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] | authorze TATE AND TRYON toentermy PIN] 22201

ERO {Irm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If 1 have indicated within this retun that a copy of the return
s belng filsd with a state agency(les) regulating charltles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

(1 As an officar of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed retum. If | have
Indlcated within this return that a copy of the return Is being filed with a state agency(les) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the returg's disclosure consent screen.
Oiicer's signature > M i3 Q§ L Date » Y-(2-/(0
A"

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit salf-selected PIN. | 524728200 05 ]
do not enter &ll zeros

I certify that the above numeric entry is my PIN, which is my slgnature on the 2008 electronically filed return for the organization indicated above, |
confirm that | am submitting this return in accordance with the requivements of Pub, 4163, Modernized e-Flle (MeF) Informatlon for Authorized IRS
e-fila Providers for Business Returns.

ERO’s signature p> M 7 WM” Dato p- "0’/2’/0

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

lﬂ_zlgoAﬁ1 For Paperwork Reduction Act Notice, see instructions, Form 8879-EO (2008)
10-24-08
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NATIONAL ASSOCIATION OF CHILD CARE
Form 990 (2008) RESOURCE AND REFERRAL AGENCIES 943060756 Page2
| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
PROMOTE POLICIES AND PARTNERSHIPS TO ENSURE ACCESS TO QUALITY CHILD
CARE AND EARLY LEARNING SERVICES AND TO PROVIDE VISION, LEADERSHIP,
AND SUPPORT TO THE NATIONWIDE NETWORK OF CHILD CARE RESOURCE AND
REFERRAL AGENCIES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 980 0F 900-EZT ..o oo et [:]Yes No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes Na

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Emmww$36,3341216-imhdwgmMsd$24/265r5l6-)mwame$38r8741204~)
FEE ASSISTANCE: NACCRRA WORKS WITH THE U.S. MILITARY SERVICES TO HELP
THOSE WHO SERVE IN THE MILITARY FIND AND AFFORD CHILD CARE THAT SUITES
TEEIR UNIQUE NEEDS. THROUGH SEVERAL INNOVATIVE CIVILIAN/MILITARY
EFFORTS BETWEEN THE SERVICES, NACCRRA AND CHILD CARE RESOURCE AND
REFERRAL AGENCIES (CCR&RS) ARE BUIDLING THE QUALITY AND CAPACITY OF
CHILD CARE THROUGHOUT THE COUNTRY. DURING THE YEAR, NACCRRA SERVED
17,646 CHILDREN IN MILITARY PROGRAMS NACCRRA ALSO PROVIDES CHILD CARE
SUBSIDIES FOR MEMBERS OF THE AMERICORPS AND VISTA PRGRAMS THROUGHOUT
"THE UNITED STATES. NACCRRA SERVED 2,143 CHILDREN IN THE AMERICORPS AND
VISTA PROGRAMS DURING THE YEAR.

4b  (Code: ) (Expenses $ 4,635,547 . including grants of $ 1,743,575, )(Revenue $ 4,635,547.)
RESPITE CARE: NACCRRA RECRUITS, TRAINS, PROVIDES BACKGROUND CHECKS, AND
MENTORS AGENCIES WHO PROVIDE CHILD CARE OF SPECIAL NEED CHILDREN OF
MARINE CORPS AND NAVY FAMILIES. DURING THE YEAR, NACCRRA SERVED 1,180
CHILDREN IN THE MARINE CORP AND NAVY RESPITE CARE PROGRAMS.

4c  (Code: ) (Expenses $ 920,295 . including grants of $ 0. )(Revenue $ 920,295.)
CHILD CARE AWARE: PROVIDES HIGH QUALITY CHILD CARE CONSUMER EDUCATION
TO FAMILIES SEARCHING FOR CHILD CARE AND LINKING FAMILIES TO LOCAL
ORCANIZATIONS THAT PROVIDE CHILD CARE REFERRALS. THROUGH A TOLL-FREE
HOTLINE AND WEBSITE - CHILD CARE AWARE, OVER ONE MILLION PARENTS ARE
SERVED ANNUALLY.

4d  Other program services. (Describe in Schedule O))

(Expenses$ 3,311, 606 . including grants of $ ) (Revenue $ 2,04 9,639.)
4e Total program service expenses | 45 / 201 ’ 664. (Must equal Part iX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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NATIONAL ASSOCIATION OF CHILD CARE
Form 990.(2008) RESOURCE AND REFERRAL AGENCIES 94-3060756  Paged

EEE.P Vil Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? {—
I "Yes," COmPlete SCREAUIB A _.............ccco oot e etreteatsrasabeutsrteanesaa eeetsntnatan i e ens 1 X
2 s the organization required to complete Schedule B, Schedule of ContrDULOrS? | ... oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUblic Office? If "Yes, " COMPIEtE SCEAUIE Gy PAFt] _.......wiocciiooeeress s 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ... 4 X
Section 501(c)(4}, 501(c}(5), and 501{c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Hl ... o oo 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... 6 X
7  Did the organization recsive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIt Il . oo es et s oo e ea b L 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotlation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yas," complete Schedule D, PartV . ... 10 X
11 Did the organization report an amount in Part X, lines 10,12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VIl, VIll, IX, or X as APPNICADIE ...\ oo 11| X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and XUl ..o 12 | X
13 _ Is the organization a school as described in section 170(b)(1)(A)([)? If "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents OULSIAE OF THE LS. T oo e e 14a X
b Did the organization have aggregate revenues or 8Xpenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part | ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," compiete Schedule F, Part USROSV P PRSP 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," compiete Schedule F, Part Il e 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? Jf "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a% If "Yes," complete Schedule G, Partlll ... 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts | and 0o 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Scheaule |, Partsland lll ... 2 | X
23  Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the ysar, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
I INO™ G0 10 QUESHON 25 oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FEX-EXEMPY DONAST ..o . oo oo oottt oottt a8 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquaiified person from a
prior year? If "Yes," COmPIBte SCRBGUIB Ly PAt I ...\ ... . . oooeeeee oo oo oo 25b X
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partl o, 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il ..o 27 X
Form 990 (2008)
832003
12-18-08
3
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NATIONAIL ASSOCIATION OF CHILD CARE
990 (2008) RESOURCE AND REFERRAL AGENCIES 94-3060756  Page 4
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former offlcer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ...
b Have a family member who had a direct or indirect business relationship with the organization?
IF "Yes," COMPIBts SCHEAUIE Ly PAI IV __...o-oooooooooo - oeeoooe oot 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? If "Yes," COMPIEte SCAEAUIE M .. ... ..c.c.ioiiiiii ittt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
IF "YS, " COMPIBS SCREOUIE Ny PArt | .....o..oooooeooeoeeoeee e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREOUIE Ny P I oo ooee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, PaIt | oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? .
if "Yes," complete Schedule R, Parts ll, lll, IV, @00 V, N T _....o..oiiiiiiiiiiiiii s 34 X
35 s any related or'ganization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete SChEAUI B, Part V, i@ 2 ... ...ttt T—Gi X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” Complete SCRETUIB By PAIt V, l18 2 _________......ccoooiieeereeeeeeeeieees oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI e 37 X
Form 990 (2008)
832004
12-18-08
4
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NATIONAL ASSOCIATION OF CHILD CARE

Form 990 (2008) RESOURCE AND REFERRAL AGENCIES 94-3060756  Pageb
% Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable ... _la

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..o b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings 1o Prize WINMEIS? L. ...t
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...
if “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ...
At any time during the calendar year, did the organization have an interest in, or a signature of other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding Prohibited

6a

TaX SREIET TrANSACHON T oo oo et em ettt et ee b e
Did the organization solicit any contributions that wers not tax deductible? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ...
b If "Yes,* did the organizatlon notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes," indicate the number of Forms 8282 filed during the year

10 file FOTM 82827 oottt

4a

5¢
6a X
6b
Ta X
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

b Did the organization make a distribution to a donor, donor advisor, or related person?

10

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ...

MBI COMIBCE T o oo e et R e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time dUrng the YEBIT ... ... e e b
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c){7) organizations. Enter: N/A
Initiation fees and capital contributions included on Part VIil, line 12

11 Section 501{c}{12) organizations. Enter: N/A
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ISRV PUURU PR TIPSR 11b
12a Seclion 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. |12b
832005
12-18-08

16330730 790809 94-3060756
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NATIONAL ASSOCIATION OF CHILD CARE
Form 990 (2008) RESOURCE AND REFERRAL AGENCIES 94-3060756  Pageb
P ;| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body

b Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direCtor, TrUSIEE, OF KEY BMPIOYEET ... .i.iiiiuiueme e resees s st 0
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other Person? ... 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
Does the organization have members or STOGKROIBIST ... i 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVITING DOGYT ool eoeeeess st eeem e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning BOGY? ... ...t s
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or AFTIAEEST oo e e
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... ..coivviiiirii e _9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O e et 11 X
Section B. Policies
Yes | No
12a Does the organlization have a written conflict of interest policy? If "No," ga to fine 13 ... 12a| X
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give rise
80 GOMMIEST oot 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done ... SO 12¢ | X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a| X

b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable foderal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such AMTANGEIMENEST ittt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these avallable. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MIKE NOSIL - 703-341-4100
3101 WILSON BLVD. SUITE 350, ARLINGTON, VA 22201

832000 Farm 990 (2008)
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NATIONAL ASSOCIATION OF CHILD CARE
Form 990 (2008} RESOURCE AND REFERRAL AGENCIES 94-3060756  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® {jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (), and (F) if no compensation was paid.

® ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[j Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B) (C) ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 b organization (W-2/1099-MISC) from the
£ é 2 (W-2/1099-MISC) organization
é E; % g and related
:E .§ % g ggg organizations
DUANE DENNIS
PRESIDENT 2.00|X X 0. 0 0
LEADELL EDIGER
PRESIDENT- ELECT 2.00 X 0. 0. 0.
RALPH PARROTT
TREASURER 2.00 X X 0. 0. 0.
JERRY CROAN
SECRETARY 2.00(X X 0. 0. 0.
ELIZABETH BONBRIGHT THOM
DIRECTOR 2.00(X ) 0. 0. 0.
LIHONG MA .
DIRECTOR 2.00iX 0. 0. 0.
JAN MARUNA
DIRECTOR 2.00{X 0. 0. 0.
ANN MCCULLY
DIRECTOR 2.00|X 0. 0. 0.
ERIN RAMSEY
DIRECTOR 2.00[X 0. 0. 0.
TOM ROGERS, CPA
DIRECTOR ) 2.00|X 0. 0. 0.
SHIRLEY SAGAWA .
_D_IBECTOR 2.00 (X 0. 0. 0.
ELAINE WARD
DIRECTOR 2.00|X 0. 0. 0.
MICHAEL OLENICK
DIRECTOR 2.00|X 0. 0. 0.
LINDA SMITH
EXECUTIVE DIRECTOR 40.00 | X X 219,949. 0. 16,074.
MIKE NOSIL
CHIEF FINANCIAL OFFICER 40.00 X 108,795. 0. 5,800.
SUSAN PERRY-MANNING
CHIEF OF PROGRAMS 40.00 X 117,866. 0. 11,527.
OLLIE SMITH
CHIEF OF NATIONAL PROGRA| 40.00 X 119,094. 0.l 11,964.
832007 12-18-08 Form 990 (2008)

7
16330730 790809 94-3060756 2008.05000 NATIONAL ASSOCIATION OF CHI 94-30601



NATIONAL ASSOCIATION OF CHILD CARE

Form 990 (2008) RESOURCE AND REFERRAL AGENCIES 94-3060756  Page8
IP Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5 8 "; organization (W-2/1099-MISC) from the
£z g |& (W-2/1099-MISC) organization
E K g 8 and related
21 § B3 organizations
S18 (8|2 |56k °
B TOMBL et ee e et et st ittt | 565,704. 0 45,365.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization  ...........oooceeceeciien e » 4
Yes | No

3 Did the organization list any former officer, director or trustee, ey employee, or highest compensated employee on

line 1a7 If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

8

Description of services

©)
Compensation

ADVANCE SYSTEMS TECHNOLOGY

ONLINE LEARNING

P.0. BOX 2152, DUNCAN, OK 73534 DEVELOPMENT 721,286.
BUSINESS INTEGRA, 7229 HANOVER PKWY SUITE

D, GREENBELT, MD 20770 TEMPORARY STAFFING 454,111.
ROCS COLLEGE STUDENT STAFFING

3605 CHAIN BRIDGE ROAD, FAIRFAX, VA 22030 [TEMPORARY STAFFING 261,752,
JINAH TECHNOLOGIES

25308 TALENT STREET, CHANTILLY, VA 20152 SOFTWARE DEVELOPMENT 235,010,
APPLEONE EMPLOYMENT SERVICES

4601 N. FAIRFAX DRIVE, FAIRFAX, VA 22030 ITEMPORARY STAFFING 147,673,

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08
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NATIONAL ASSOCIATION OF CHILD CARE

Form 980 (2008) RESOURCE AND REFERRAL AGENCIES 94-3060756 Page 9
[PartVill| Statement of Revenue
(A) ) () Re\(g%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 35‘3%?2?‘ 55110?

- 0o Q 0 o o

Contributions, gifts, grants
and other similar amounts

=

Federated campaigns

Membership dues

Fundraising events

4,300.

Related organizations

1e4

Government grants (contributions)

736117.

All othar contributions, gifts, grants, and
similar amounts not included above 1] 4

79,152,

Noncash contributions Included In lines 1a-1f §

Total. Add lines 1a-1f

5,219,569,

am Service
evenue

Progiqr
la ~ 0o a o oo

FEES AND CONTRACTS FRO

Business Code

900099

39693931.

39693931.

NACCRRAWARE

900099

779,369,

779,369.

MEMBERSHIP DUES

900099

390,660,

390,660.

CONFERENCE AND MEETING

900004

223,954.

222,850.

1,104.

NATIONAL SYMPOSIUM

541800

201,565.

194,115,

7,450.

All other program service revenue
Total. Add lines 2a-2f

900099

31,750.

31,750.

41321229

L3

o a0 o o

Other Revenue

10 a

[y}

a Gross income from fundraising events (not

b Less: direct expenses
¢ Net income or (foss) from fundraising events

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

25,366.

2

5,366.

Gross Rents

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

181,145.

assets other than inventory

Less: cost or other basis
and sales expenses

326,593.

—145448.

Gain or {I0SS) ...

Net gain or (loss)

including $ of
contributions reported on line 1c¢). See
Part IV, line 18

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

1

o Q 0 T o

12
832009

Allotherrevenue .. ...

Total. Add lines 11a-11d

Total Revenue. Acd lines 1h, 2g, 3, 4, 5, 6d, 79, Bg, 9¢, 10¢, and 1o

46420716,

41312675,

8,554.

120,082,

02-02-08

16330730
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NATIONAL ASSOCIATION OF CHILD CARE
990 (2008) RESOURCE AND REFERRAL AGENCIES 94-3060756 Page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), {C}), and D).

X . D)
Do not include amounts reported on lines 6b, (A) (B) . (C) L

t and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. Total expenses Prog;%gnsszrglce Management a ensesg

1  Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the u.s.
See Part IV, lines 15 and 16
4 Benefits paid to or for members

26,009,091.] 26,009,091

5§ Compensation of current officers, dirsctors,
trustees, and key employees ... 904,023. 410,541. 451,754. 41,728.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)

7 Other salaries and Wages ..........cccccooveereeenees 5,396,523. 4,549,697. 717,477. 129,349.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 340,767. 268,276. 63,238. 9,253.
9 Other employee benefits ... 554,707. 436,705. 102,940. 15,062.
10 Payroll tBXES ...oovoeoeeeeeee s 469,960, 369,986. 87,213. 12,761.
11 Foes for services (non-employees):
a Management ... ...
b Legal oo 2,703. 2,703.
¢ Accounting ... 24,360. 8,530. 15,830,
d LOBBYING .o
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... 7,097. . 7,097,
G OMNET oo 2,080,613.] 1,975,114. 85,249. 20,250.
12  Advertlsing and promotion ... 9,842. 1,320. 8,5 22.
13 OFICE EXPENSES ...o...ovooovooeoeeee s 381,632, 273,981. 106,593. 1,058.
14  Information technology 1,223,909. 1,106,428. 117,248. 233.
15 Royalties ...
16 Occupancy ................................................ 853,360. 620,375. 223,300. 9,685.
1T TEVED e 501,481. 467,813, 32,262. 1,406.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 289,662. 279,517. 9,823. 322.
0 INMETESt e 2,098. 2,098.
21 Payments to affiliates
22 Depreciation, depletion, and amortization ... . 40,896.

16,273.

23 Insurance

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 befow.) ...

a CCR&R PAYMENTS 5,948,805. 5,948,805,

» PROPERTY & EQUIPMENT 231,516. 175,056. 56,435. 75.

¢ PRINTING 178,967. 178,967.

4 PROFESSTONAL DEVELOPMEN 117,115. 99,159. 15,692. 7,764,

e INDIRECT COSTS 0.] 1,889,122./ -1,924,475. 35,353.

f All other expenses 112,516. 441_0_2_1_. 6417819. -“_3,620.
25  Total junctional expenses. Add lines 1 through 24f 45,784,317. 45,201,664. 300,284. 282,369.

26 Joint Costs. Chack here » [ if following
SOP 98-2. Cornpleta this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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NATIONAL ASSOCIATION OF CHILD CARE

Forrm 990 (2008) RESOURCE AND REFERRAL AGENCIES 94-3060756 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interestbeaning ... 200.] 1 300.
2 Savings and temporary cash invesiments ... 6,048, 530. 2 6,609,367.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 61£4O r 603.] 4 6,4 19, 085.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related partles. Complete Part Il of Schedule L ..............
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L .....................
o 7 Notes and loans receivable, net 7
§ B Inventories for Sale OF USE ... .. ... e
< 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost basis ... | 10a 828, 826 .
b Less: accumulated depreciation. Complete
Part Vi of Schedule D oo 10b 673,834. 154,992.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 844 ! 863.] 12 785 I 8_4 3.
13 Investments - program-related. See Part |V, line 11 13
14 INtANGIDIE @SSES ... oot oo 14
16 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equalling 34} ..o 13, 866 7 306.] 16 14, 203,535 -
17 Accounts payable and accrued BXPENSES ..............cccoeeiriniinnniii s 3 r 939, 610.1 17 6 r 322 ) 139.
18 GrantS PAYADIE ..ot . 18
19 Deferred revenue ... 7,700,677.) 19 4,883,534.
20 Tax-exempt bond liabilities
2 21  Escrow account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directars, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- OF SCRBAUIE L oo e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable ...
95  Other liabilties. Complete Part X of Schedule D ............coocoorvvciereieeneeee 132,503.| 25 207,939.
26 Total liabilities. Add lines 17 through 25 11 . 77 2 7..9..0 11,413,612
Organizations that follow SFAS 117, check here | and complete ;
b lines 27 through 29, and lines 33 and 34.
% 97  Unrestricted net assets ... 2,762,133.
g 28 Temporarily restricted net assets 28 27 I 790.
g |29 Permanently restricted net @sSetS ...
g Organizations that do not follow SFAS 117, check here » [ Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current UNAS
&% 31 Paid-in or capital surplus, or land, building, or equipment fund
5 |32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Totalnet assets or fund balanCeS ... oo 2,093,516 . 33 2,789,923.
34 Total liabilities and net assets/fund balances ... 13,8 66 ’ 306.] 34 14 ! 203,5 35.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: [:] Cash Accrual ’_:] Cther
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ 1f "Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversignt of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGLANA OMB CIFCUIAI AT1B37 oo oo oeeeoe et 3 | X
b If "Yes," did the organization undergo the required audit or audits? ... e 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A - Public Charity Status and Public Support

OMB No. 1545-0047

{Form 990 or 990-EZ) ) o X
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
Department of ihe Treasury

2008

internal Revenue Service » Attach to Form 980 or Form 990-EZ. P See separate instructions.
Name of the organization NATIONAL AS SOCIATION OF CHILD CARE Employer identification number
RESOURCE AND REFERRAL AGENCIES 94-3060756

Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)
1 [:l A church, convention of churches, or assoclation of churches described in section 170(b){1}{A}i).
[:] A school described in section 170(b){1){A)ii). (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization described in section 170(b){1){A}{iii). (Attach Schedule H.)

B WON

city, and state:

D A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,

(o)1

00 B0 O

section 170(b}(1)(A){iv). (Complete Part I.)
A federal, state, or local government or governmental unit described In section 170(b){(1}{A)(v).

saction 170(b)(1){A){vi). (Complete Part Il.)
A community trust described In section 170(b)(1}{A)vi). (Complete Part I1.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptlons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part 1il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11

i

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type ! b D Type |l c D Type lil - Functionally integrated d [:] Type lII - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type I}

SUPPOTtING OrgaNiZation, CRECK IS BOX .........ivururmesiresriesiscins s s

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported OFGANIZAtIONT .. .o.iviis et eeiee e 11g(i)
{i) A family member of a person described in () above? . ... . 11g(ii)
(i) A 35% controlled entity of a person described I (i) OF (i) BBOVBT ..o et 11 gliii)
h Provide the foliowing information about the organizations the organization supports.
(i) Nama of supported (1) EIN (i) T}'Df_ of Iv} Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col. (1) listad in your| organization in col. t’lf)ga;‘ﬂ%‘i‘%&‘ﬂ]%gg support
<daebst;:\23b;(rj l?{&l‘s”:;ig;]g governing docurment?| (1) of your support? 0 gaU.S.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ)} 2008

832021 12-17-08
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NATIONAL ASSOCIATION OF CHILD CARE
Schedule A {(Form 990 or 990-EZ) 2008 RESOURCE AND REFERRAL AGENC I1ES 94-3060756 Page?
7 Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, 0r 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)»> (a) 2004 (b} 2005 {c) 2008 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not

include any "unusual grants.”) 13064137.] 6356500.] 8195761.] 9875617. 5201651./42693666.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1-3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

13064137 6356500.] 8195761.] 9875617.| 5201651.42693666.

42693666.

6 Public Support. sublract line 5 from ling 4
Section B. Total Support
Calendar year (o fiscal year beginning in)» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4 13064137.| 6356500.] 8195761, 9875617. 5201651./42693666.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 46,429- 66,100. 125,708. 126,596- 25,366. 390,199.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 3083865.
12 Gross receipts from related activities, etc. (56 INSTTUGHIONS) ... oo I 12 I 15 y 353 ’ 817.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this DoX and STOP NETe  ......ocooovoiiinrin i e e e » |___|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column (D) oo 14 99.09 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26F i 15 99.30 ¢
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifles as a publicly supported OFQANIZALION ... ettt >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » I:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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le A (Form 990 or 990-E7) 2008 Page 3
till:] Support Schedule for Organizations Described in Section 509(a){2) (complete onty if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Addlines1-5 .......cocoooinns

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on fines 2 and 3 received
from other than disquallfied persons that
exceed the greater of 1% of the total of fines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support {suactline 7c fromling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on
securities Joans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b .................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part [V.)
13 Total support (ada lines 9, 10, 11, and 12

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N8 27 it 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) .. .17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 118 | %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions _........................ PD

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB o 1545-0047
(Form 990, 980-EZ,

or 990-PF) P AttachtoF 990, 990-EZ, and 990-PF.

Department of the Treasury ach fororm o 2 0 U 8

Intemal Revenue Service

Name of the organization Employer identification number
NATIONAL ASSOCIATION OF CHILD CARE
RESOURCE AND REFERRAL AGENCIES 94-3060756

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

ooobd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501 ©)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

[—__] For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
amount on Form 890, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational
purposes, of the prevention of cruelty to children or animals. Complete Parts |, 1, and ll.

[_—_] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) ... » 3

Caution. Organizations that are not covered by the Generat Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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OMB No. 1545-0047

SCHEDULEC Political Campaign and Lobbying Activities

(Form 990 or 890-EZ) o i )

For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below.
Intermal Revanue Sarvice P> Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. '

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h): Complete Part II-A. Do not complete Part 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part lll.
Name of organization NATIONAL ASSOCIATION OF CHILD CARE Employer identification number

RESOURCE AND REFERRAL AGENCIES 94-3060756
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the Instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activitles in Part V.
2 Political expenditures >
B VOIUMTEET NOUIS oo es st eb e a e e s m bbb e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4855 . » 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? ... ... D Yes D No

42 WaS 8 COMBTHON MEAET o oo oo oeeeeee e et et es e ee eSS [ ves N

b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c}(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPE UNGHON ACHVITIBS ....__11. 1o oooerooe e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

FOrM 1120-POL, N8 175 oo >3

Did the filing organization file Form 1120-POL for this year? D Yes D No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and

promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions receyved and
funds. If none, enter -O-. promptly and directly

delivered to a separate
political organization.
if none, enter -C-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08

17 ,
16330730 790809 94-3060756 2008.05000 NATIONAL ASSOCIATION OF CHI 94-30601



NATIONAL ASSOCIATION OF CHILD CARE
Schedule C (Form 990 or 990-E7) 2008 RESOURCE AND REFERRAL AGENCIES

94——3060756 Page 2

{election under section 501 (h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c){3) that filed Form 5768

A Check » if the filing organization belongs to an affiliated group.

B Check P> D if the filing organization checked box A and “limited control" provisions apply.

Limit§ on Lobbying Expenditure.s . org(zgizg:{;gn’s (b} Aﬁlzfs:g group
{The term “expenditures’ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 484.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...........ccoooovierioviiiens 10,894.
¢ Total lobbying expenditures (@dd iNes 12:a0d TB) ... ...cciriirrmmroemrosisrers s 11,378.
d Other exempt pUrpose eXPEnditUreS .............ocoo.ooriveeeeereseremoein e 45,759,430.
e Total exempt purpose expenditures (add lines 1c and 1d) 45,77 0, 808.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amaunt on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1 ,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of INe 1) oo 250 I 000.
h Subtract line 1g from line 1a. Enter -0-if line g is more than liNe @ 0.
i Subtract line 1f from line 1c. Enter-0-if tine fis more thanline ¢ ... 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ...........ooocoeiceen e D Yes D No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501 (h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsci?';::ra;g;:;ing il (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) Total
2a_Lobbying non-taxable amount 1,000,000, 1,000,000 2,000,000.
b Lobbying ceiling amount
(150% of line 2a, columni(e)) 3,000,000.
¢ Total lobbying expenditures 10,876. 11,378. 22,254.
d Grassroots non-taxable amount 500, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 750,000.
f Grassroots lobbying expenditures 1,1 62. 484, 1, 646 .

832042 12-18-08
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NATIONAI ASSOCIATION OF CHILD CARE
Schedule G (Form 990 or 990-E7) 2008 RESOURCE AND REFERRAL AGENCIES 94-3060756 Page3
; To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUIEEIST oottt m e s e e eh e e
Paid staff or management (include compensation in expenses reported on lines 1c through 10)7

Media advertisements?

Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body?

oSQa -0 Q 0 o o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? ...
i Other activities? If "Yes," describe In Part IV ...
jTOtal NeS 16 tAIOUGR 11 .. oo oiiuutes et s

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
Did organization agree to carryover lobbying and political expenditures from the prior year?
' To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part [ll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from BB oottt g
2 Saction 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year

b Carryover from last year
C Ol et
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dUES ...ooveviiiin
4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPENGINUTE MEBXE YBAIT ... L. ooeiosteteseeeume e e oe s
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)
[P { Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; and Part I-B, line 1i. Also, complete this part
for any additional information.

Schedule C {Form 990 or 990-EZ) 2008
832043 12-18-08
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OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
» Attach to Form 990. To be completed by organizations that

Department of the Treasury

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or12. i
Name of the organization NATIONAL ASSOC IATION OF CHILD CARE Employer identification number
RESQURCE AND REFERRAL AGENCIES 94-3060756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part |V, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Totalnumberatend of year ._.._...............ccoccocoiiiiiiiiiininin
2  Aggregate contributions to (during year) ...
3 Aggregate grants from {during year)
4 Aggregate valusatendof year ...
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... D Yes (:l No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

aritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [:] Yes D No
1 Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of certified historic structure
L__—] Preservation of open space
2 Complste lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Heid at the End of the Year

Total number of conservation 8asemMeNtS ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a) ..o
Number of conservation easements included in (c) acquired after 8/17/06 ... .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P

Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it NOIAS? ... ... ... [Cves [ Ino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i))? [ Yes L Ino
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

a o T o

ervation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part Viil, fine 1
(i) Assets included in FOrm 990, Part X ... . ..o .

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 890, Part VIIL INe 1 L e > 3

b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
832051
12-23-08
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NATIONAL ASSOCIATION OF CHILD CARE
Schedule D (Form 990) 2008 RESOURCE AND REFERRAL AGENCIES 94-3060756 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:] Public exhibition d ‘:] Loan or exchange programs
D Scholarly research e D Other

E:] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .........ooooovievieieereceennns D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included .
on Form 990, Part X? ) [:__] Yes D No

b If "Yes," explain the arrangement in Part X!V and complete the following table:

Amount
C BBGINNING DAIANCE ... oot s 1c
d Additlons during the year id
e Distributions during the year 1e
£ ERAING DBIANCE ..o et ce e Lo
2a Did the organization Include an amount on Form 990, Part X, N8 217 oo D Yes D No
b If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered ‘Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year c) Two years Four years back

a Beginning of year balance
b Contributions

¢ Investment earnings or losses .. ............
d

e

Grants or scholarships ...
Other expenditures for facilities

and programs ...

f Administrative expenses ........................

g Endofyearbalance ...

2 Provide the estimated percentags of the year end balance held as

a Board designated or quasi-endowment | 4 %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated organizations 3af(i)
(1)) TEIATEA OFGANIZALIONS ... ..o o.oo o oo\t eoeeeteee e eeee e oL 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on'Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other {b} Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
12 LANG e
B BUIGINGS ..o
¢ Leasehold improvements . 53,859. 18,183. 35,676.
d Equipment 563,616- 444,300- 119,316-
@ OMEE oot eseee s 211,351. 211,351. 0.
Total. Add lines 1a-1e. (Colurmn (d) should equal Form 990, Part X, column (B), line 10(c)) . ooovovveooveriiviicoca » 154,992.
Schedule D (Form 990) 2008
08
21

16330730 790809 94-3060756 2008.05000 NATIONAL ASSOCIATION OF CHI 94-30601



NATIONAL ASSOCIATION OF CHILD CARE

Schedute D (Form 990) 2008 RESOURCE AND REFERRAL AGENCIES 94-3060756 Page3
[[ Investments - Other Securities. See Form 390, Part X, line 12.
{a} Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

MUTUAL FUNDS 785,843.| END-OF-YEAR MARKET VALUE

) should equal Form 990, Part X, col (B) ling 12.) »> 785,843 .}
Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation:

inti i b |
(a) Description of investment type (b} Book value Gost of end-of-year market value

Total. {Col {b) should squal Form 990, Part X, col (B) ling 13.) P
Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value

umn (b) should equal Form 990, Part X, col (B) IN€ 15.) ooooiiieiiiiieiees e »

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Federal income taxes

DEFERRED RENT 207,939

Total. (Column (b) should equal Form 990, Part X, col (B) line 25,)............... » 207,939.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

§35508 Schedule D (Form 990) 2008
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NATIONAL ASSOCIATION OF CHILD CARE

Schedule D (Form §30) 2008 RESOURCE AND REFERRAL AGENCIES

94-3060756 Pags4d

[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 46,420,716.

2 Total expenses (Form 990, Part X, column (A), line 25) 2 45, 784, 317.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 636,39 9.

4 Net unrealized gains (losses) on investments 4 60, 008.

5 Donated services and use of facilities ._.................. 5

B INVESIMENT BXPENSES ..o o oo oo et ootetoeceiaa e ea e oe e n e e 6

7 Prior period dUSTMENTS ... ..o et s 7

8 Other (Describe in Part XIV) ... 8

9 Total adjustments (net). ADD NES 48 ... oo e 9 60,008.
or {deficit) for the year per financial statements. Combinelines3and9 ..........oooiiiiess 10 696 r 407.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

1

16,480,724.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

@ o 0 o o

Addlines 2a through 2d ..o, 60,008.
3 Subtract line 2e from line 1 46 12 420,7 16.
4 Amounts included on Form 980, Part VHI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...
b Other (Describe in Part XIV)
c Addlines 4a and b ... 4c 0.
5 Tota!._revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 120 it e 5 46 v 420 7 716.

il Reconciliation of Expenses per Audited Financial Statements

With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

45,784,317,

Prior year adjUStMENTS ... .. ..o ceeoiie e

Other (Describe in Part XiV)

a
b
¢ Losses reported on Form 990, Part IX, line 25
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

0.

45,784,317,

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)

¢ Addlines 4a and 4b

0.

45,784,317.

_I__expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)
/| Supplemental Information

Complete this part to provide the descriptions required for Part Il fines 3, 5, and 9; Part ll1, lines 1a and 4;
X; Part X|, line 8; Part X|l, ines 2d and 4b; and Part XlIl, lines 2d and 4b.

Part IV, lines 1b and 2b; Part V, line 4; Part

832054
12-23-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No. 1545-0047

2008

Name of the organization NATIONAL ASSOCIATION OF CHILD CARE Em
RESOURCE AND REFERRAL AGENCIES

ployer identification number

94-3060756

| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
L__} First-class or charter travel [:] Housing allowance or residence for personal use
[:} Travel for companions D Payments for business use of personal residence
D Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services {e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 111 to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a7?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

i:] Compensation committee Written employment contract
] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vli, Section A, line 1a:
a Receive a severance payment or change of control PAYMEM? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B THE OFGANIZAIONT .. oo oe oo eee oo oo ceeseee e oo L

b Any related organization?
if *Yes," to line 5a or 5b, describe in Part lIl.
6 For persons fisted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ...
b Any related organization? ...
If “Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe In Part [l ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Wl ...oooovonerenireeonnmniireeees 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980) » Attach to Form 990. To be completed by organizations o provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization NATIONAL ASSOCIATION OF CHILD CARE Employer.ldentlflcallon number
RESOURCE AND REFERRAL AGENCIES 94-3060756

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE POLICIES AND PARTNERSHIPS TO ENSURE ACCESS TO QUALITY CHILD

CARE AND EARLY LEARNING SERVICES AND TO PROVIDE VISION, LEADERSHIP, AND

SUPPORT TO THE NATIONWIDE NETWORK OF CHILD CARE RESOURCE AND REFERRAL

AGENCIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE ANNUAL CONFERENCE SUCH AS THE NATTIONAL

POLICY SYMPOSIUM LEADERSHIP AND MANAGEMENT INSTITUTE, AND THE

PROFESSIONAL DEVELOPMENT INSTITUTE. ALSO INCLUDES MEMBERSHIP, NACCRRA'S

SUITE OF DATA SERVICES WHICH ASSIST CCR&R’S AS A REFERRAL TRACKING

SYSTEM, NACCRRA’S E-LEARNING SOLUTION FOR ONLINE TRAINING AND MEETING

NEEDS, & NACCRRA QUALITY ASSURANCE WHICH GUIDES CCR&RS AND STATE

NETWORKS TOWARDS CONTINUOUS QUALITY

ASSURANCE AND EXCELLENCE IN SERVICE DELIVERY.

EXPENSES $ 3311606. INCLUDING GRANTS OF § 0. REVENUE § 2049639.

FORM 990, PART VI, SECTION A, LINE 6: NACCRRA HAS TWO CATEGORIES OF

VOTING MEMBERS; (1) CHILD CARE RESOURCE AND REFERRAL AGENCIES (CCR&RS) AND

(2) STATE NETWORKS. THE BOARD MAY ESTABLISH ADDITIONAL NONVOTING MEMBER

CATEGORIES, WHICH INCLUDE ORGANIZATIONS, NETWORKS, OR INDIVIDUALS. CCR&RS

AND THE STATE NETWORKS THAT SUPPORT THEM, ARE APPROVED FOR MEMBERSHIP IN

THE SOLE DISCRETION OF THE BOARD OF DIRECTORS. CCR&RS ARE DEFINED AS AN

ORGANIZATION WHOSE STATED PURPOSE INCLUDES DELIVERING INFORMATION-BASED

SERVICES TO FAMILIES, CHILD CARE PROVIDERS, AND THE COMMUNITY. STATE

NETWORKS ARE DEFINED AS ORGANIZATIONS WHOSE STATED PURPOSE INCLUDES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980}

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury . e - .
Interna Revenue Service Form 990 or to provide any additional information.

Name of the organization NATIONAL ASSOCIATION OF CHILD CARE Employer identification numberw
RESOURCE AND REFERRAL AGENCIES 94-3060756

DEVELOPING HIGH QUALITY STATEWIDE CCR&R SERVICES AND PROMOTING POLICIES AND

PROGRAMS THAT FACILITATE ACCESS TO AFFORDABLE, QUALITY CHILD CARE FOR ALL

CHILDREN AND FAMILIES IN THE STATE.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER THAT IS ENTITLED TO

VOTE IS ENTITLED TO ONE VOTE THROUGH ITS MEMBERS REPRESENTATIVE ON EACH

MATTER SUBMITTED TO A VOTE OF THE MEMBERS. VOTING AT A MEETING OF THE

MEMBERS MAY BE BY VOICE VOTE OR BY BALLOT, EXCEPT AN ELECTION FOR

DIRECTORS, WHICH MUST BE BY WRITTEN BALLOT.

FORM 990, PART VI, SECTION A, LINE 7B: IF ANY ACTION REQUIRED OR PERMITTED

TO BE TAKEN BY THE MEMBERS MAY BE TAKEN WITHOUT A MEETING, IF 25 PERCENT OF

ALI, MEMBERS ELIGIBLE TO VOTE SHALL INDIVIDUALLY OR COLLECTIVELY CONSENT IN

WRITING TO THE ACTION.

FORM 990, PART VI, SECTION A, LINE 10: AFTER THE DRAFT VERSION OF THE IRS

FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE, IT IS SUBMITTED TO THE BOARD

OVER A SECURE WEBSITE FOR REVIEW AND COMMENTS. SIGNIFICANT CHANGES ARE

REVIEWED WITH THE AUDIT COMMITTEE BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: NACCRRA STAFF AND BOARD MEMBERS

ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT ON AN ANNUAL

BASIS. ANY STAFF-RELATED CONFLICT OF INTEREST IS REVIEWED BY THE EXECUTIVE

DIRECTOR. BOARD MEMBERS ARE TRAINED TO ABSTAIN IN MEETINGS AFTER

DISCLOSURE OF CONFLICT OF INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2008

832211
12-18-08
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Page 2

X

Form 8868 (Rev. 4-2009)

@ |f you are filing for an Additional {Not Automatic} 3.Month Extension, complete only Part Il and checkthisbox ... ...
Note. Only complets Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8668.

@ | you are filing for an Automatie 3-Month Extension, complets only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

Name of Exempt Organization

Type of INATTIONAL ASSOCIATION OF CHILD CARE
print }2ESOURCE AND REFERRAL AGENCIES
Z:?e::;;zo Number, strest, and foom or suite no. If a P.O. box, see instructions.

:::gdfh‘: r|3101 WILSON BOULEVARD, NO. 350
retum. Sea Gity, town or post office, state, and ZIP code. For a foreign acdress, see instructions.
instructions. LINGTON, VA 2 2201

Check type of return to be filed (File a separate application for each return):

X7 Form 990 [ Form99062 [ Form 980-T (sec. 401(s) or 408(a) trust) [ rorm10a1-A ) Forms227 ] Form 8870

() Formooo-8L [ Form 990-PF [ Form 990-T (trust other than above) [ Form 4720 [ Formeosa

94-3060756
For IRS use only

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extansion on a previously filed Form 8868.

THE ASSOCIATION
hecareof » 3101 WILSON BLVD. SUITE 350 - ARLINGTON, VA 22201

@ The books areint

Telephone No. » 703-341-4100 FAX No. B
o If the organization does not have an office or place of business in the United States, check this DOX ... b {j
& |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this Is for the whele group, check this

hox P .If it Is for part of the group, check this box | E] and atlach & list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until AUGUST 15, 2010
For calendar year , or other tax year beginning __OC'T 1, 2008 andending_ SEP_30, 2009

If this tax year is for less than 12 months, check reason: E:] Inltlal return E—___] Final return !:] Change in accounting period
State In detail why you need the extension

ADDITIONAL TIME IS REQUESTED IN ORDER TO OBTAIN THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN .
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

~N oS G

nonrefundable credits. See instructions. $
b If this appllcation is for Form 890-PF, 990-T, 4720, or 6069, enter any refundabla credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $

¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

It Is true, correct, and,gompiets, and that am authorlzed to prepare this form.
Signaturg_ B> G ailal Tl LAt~ Tiig B CPA Date B> 4//2 ?9/2()/0
Form 8688 (Rov. 4-2009)

823832
05-26-09



